2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # H87954

1. Entity Name
BUMGARDNER APPLIANCE, INC.

— S — .-

Principal Place of Business

Maiting Acidress

FILED
Mar 21, 2005 08:00 AM
Secretary of State

2653 COLUMBUS WAY 50 2653 COLUMBUS WAY SO
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712
us us

Suile, APt #, elc. = Sutte, Apt. #, etc. = 1st MOORE CR2E034 (1 0/04)

City & State = City & Siate 4. FEI Number Applied For

i B 58-2417285 Nat Applicable
ap Country ap Country 5, Certificate of Status Desired O $8.75 Additional
. ] Fee Required
6. Name and Address of Current Hogis}ered Agent 7. Name and Address of New Registared Aganl
Name

BUMGARDNER, JOHN D.
2653 COLUMBUS WAY SO

Strest Address (PO, Box Number is Not ;cceptable)
ST PETERSBURG FL 33712 ——

City ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its tegistered office or registered agent, of both, in the State of Florida, | am familiar with, and accept>
the obligations of registared agent.

SIGNATURE — ' S LS —
Gignatuie, typed of proted pame o fregistared agent and e | avpicabie {NCAE Registoreo Agent signaturo required whan ewrslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. T OFFICERS AND DIREGTORS e N ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLe PVS - [ detete e O change  [J Addition
NAME BUNGARDNER, JOHN D. NAME - o

STREET ADDRESS | 2663 COLUMBUS WAY S. STREET ADDRESS a3 Kg?%gggé%ggtggg 157 ﬁﬂ
-5tz |ST. PETERSBURG FL _ Q- 51 2 e LasaToud BOlA

TLE E>] [ pelale HILE {JcChange [ Addition
NAME BUNGARDNER, JCHN D. RAME

SIRELT ADDRESS | 2653 COLUMBUS WAY S. STREET ADDRESS

cuv-si-zp 15T, PETERSBURG FL ) ] .| ov-sioe . ]
TILE O Delele 1L [ change [ Addition
NAME NAME

STREET ADDRESS STREE ADDBESS

GIiY-SI-2iF o o GIv-51- 7P

e [T Delete LILE [ thange [ Addilion
NAME NANE

STREET ADDHESS SIREET ADDRESS

CITy-S1-2IP ] ) Y. S0 19

TmE [ Delete Nk [ Change [ Addition
NAME NAME

SYRCET ADDRESS STREET ADDRESS

Ciry-87-2iF ) . . CHY-ST- P

FITLE [ petete i [DChange ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRSSS

Ciry-§1-2p CITY-37. 7

12. | hereby certify that the informaton suppiied with this ﬁlinc? does not qualify for the exemption stated in Section 119.07(3X:), Florida Statutes. | further certify that the information
inclicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on ap.# 7. t with an addreass, with all other like empowered.

CaP

SIGNATUR APy g S ecttn

SIGNATURE AND TYPED DR PEJNTED




